434 WILSON: NERVOUS DEAFNESS IN DIPHTHERIA. 


I would fain let these be the last words I uttered before you to-night, 
but I must not conclude without first offering you my hearty congratu¬ 
lations on the most excellent means you have instituted in this building 
for combating the ill-effects of sedentary and town lives. Here, at 
least, is an unalloyed source of good and benefit. Who can declaim 
against this institution ? Who dares to decry your efforts ? When the 
local historian comes to describe the deeds of those who have worked 
with a public spirit for the best requirements of the people of Birming¬ 
ham during the last quarter of this century, my belief is that he will 
not fail to mark the very important part played in that great work by 
the wisdom and shrewd good sense of those who devised and perfected 
the athletic institution in this town. 


NERVOUS DEAFNESS IN DIPHTHERIA. 1 
By J. C. Wilson, M.D., 

PROFESSOR OF THE PRACTICE OF MEDICINE AND OP CLINICAL MEDICINE IN THE JEFFERSON 
MEDICAL COLLEGE, PHILADELPHIA. 

I report the following case at some length, first, because sudden 
bilateral total deafness in diphtheria is exceedingly rare; secondly, 
because of the importance of this complication; thirdly, as illustrating 
the rapid disappearance of a tonsillar false membrane after the admin¬ 
istration of an efficient dose of diphtheria antitoxin serum; and, finally, 
because it illustrates some phases of uncertainty in regard to the diag¬ 
nosis of membranous sore-throat. 

Follicular tonsillitis in an adult; moderate fever, occipital headache, 
tinnitus auriurn et cerebri; fourth day, dense pellicular exudate upon 
tonsils, conjunctivitis , increasing tinnitus and deafness; injection of diph¬ 
theritic antitoxin serum; a few hours later, total deafness, with slight ver¬ 
tigo, great chemosis of the conjunctiva; gradual defervescence, completed 
by the fifteenth day, at which date there was partial paralysis of accommo¬ 
dation, together with paresis of extensor muscles of the head, persistent tin¬ 
nitus, slight vertigo, and absolute persistent loss of hearing. —A married 
woman, thirty-three years of age; the mother of three children, the 
youngest being about seven years old; a private patient; was first seen 
in present illness November 12, 1896. She complained of sore-throat, 
which had begun the previous evening. Upon inspection there was 
observed general redness of the velum, half arches, and tonsils, with 
swelling of the last more marked upon the right side. Upon the right 
tonsil there were eight or ten small, discrete, grayish-white patches 
about 2 mm. in diameter. The exudate composing these patches was 
with some little difficulty detachable from the surface of the tonsil, and 
evidently occupied the openings of certain of the crypts. The other 
tonsil was free from exudate. The patient complained of pain on swal- 

i Resd before the Association of American Physicians at Washington, D. C., May 5,1897. 
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lowing and headache, most intense in the occipital region. _ The tem¬ 
perature was 103° F. The treatment consisted in the administration 
of of a grain of calomel, 1 grain of Dover’s powder, and 2 grains 
of caroid every hour, together with the use of a gargle consisting of 
equal parts of a 15-volume solution of hydrogen dioxide and cinnamon 
water, and the local application of hydrogen dioxide solution, full 
strength, once a day, by means of a cotton carrier. On the following 
day the condition of the throat was much the same, save that the 
grayish-white patches had entirely disappeared from the right tonsil, 
while similar patches had shown themselves upon the left tonsil. 

Nov. 14 th. Throat less painful; swallowing less difficult; headache 
has disappeared. Temperature, A.M., 100.4° F.; p.m., 100°. Treat¬ 
ment continued, the powders being administered at intervals of three 
hours. Hearing impaired; the patient complains of distressing tinnitus, 
referred to both ears and to the head generally. On inspection of the 
throat there is seen a slight uniform, grayish film, about 1 cm. in diam¬ 
eter, upon the lower portion of the right tonsil. 

15 th, 8 a.m. The patient had passed a restless night, suffering from 
coustant and distressing roaring in the head and ears. The temperature 
had fallen to 97° F. There was marked and painful conjunctivitis, the 
vessels being deeply injected. The greater portion of the right tonsil 
was covered with a dense, grayish-white exudate, the borders of which 
were abruptly mnrginate, surrounded by a deeply hypercemic zone. A. 
similar though less extensive exudate had formed upon the left tonsil. 
Restlessness, constant nausea, occasional vomiting. The patient com¬ 
plains of pain in the eyes; rapidly increasing deafness and distressing 
sounds in the head, like bands of music, fire-engines, etc. 

At 10 a.m. the temperature had risen to normal. Diphtheria antitoxin 
serum (Behring), 1500 antitoxin units, was injected into the right inter¬ 
scapular space. Treatment: small doses of calomel, alternating with 
tincture of the chloride of iron aud a laxative enema; alcohol in the 
form of milk-punch and champagne. As an hypnotic, chloral in 15- 
grain doses at night. For the eyes, a weak alkaline lotion. Locally, 
hydrogen dioxide solution applied with a cotton carrier, full strength, 
every hour. At this time a culture was made and forwarded to the 
bacteriological department, and notification of the case as one of diph¬ 
theria sent to the Board of Healthy 

At 2 p.m. vomiting ceased and did not recur. 

At 5 p.m. total loss of hearing. At this time great conjunctival 
chemosis, the cedematous conjunctival tissues rising prominently above 
the corneal margins and preventing the approximation of the edges 
of the eyelids. No pain in or about either ear, nor tenderness upon 
pressure. Temperature, p.m., 100.8° F. Urine: specific gravity, 1022; 
a trace of albumin ; no casts. _ 

16fA. Conjunctivitis more intense; condition otherwise the same. 
The inspector of the Board of Health placed upon the front door of 
the house the usual poster indicating the existence of a case of diph¬ 
theria within. 

17 th. Membrane in the throat has disappeared. The patient had a 
more comfortabe night and slept several hours. Upon examination the 
tympanic membranes are bright red, but glistening and not bulging. 
The report of the Board of Health received. The bacteriological in¬ 
vestigation failed to show the presence of the Klebs-Loffler bacillus. 
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Some doubt as to bone-conduction, the patient being unable to discrimi¬ 
nate positively between auditory sensations and the vibrations of the 
tuning-fork. Eyes treated by cold compresses. 

180/1. Bowels freely moved by enema. Large quantity of mucus in 
stool. Upon examination in a vessel of water sheets of pseudo-mem¬ 
brane and a tubular cast. The patient not known to have previously 
suffered from membranous colitis. Albumin has disapeared. The 
patient seen in consultation by Dr. S. MacCuen Smith, who visited her 
from time to time subsequently. Later she was also seen by Dr. Charles 
H. Burnett. Neither at this time nor at any subsequent period were 
there evidences of inflammation of the middle ear . From this time for 
a period of a week free sweating was induced every day by a hypodermic 
injection of pilocarpine. Upon notification of the negative report from 
the bacteriological laboratory, the Board of Health caused the yellow 
poster to be removed from the front door of the house. 

19th. Loss of power in the muscles of the back of the neck. The 
head falls forward and rolls to either side. Tinnitus continues. 



20 Ih. Free movements of the bowels, with a large quantity of stringy 
mucus. 

29 th. During this period the chemosis has gradually subsided, and the 
eyes are now practically well. Patient thinks she can hear the street¬ 
cars and wagons, but upon careful testing it is evident that she per¬ 
ceives only the vibrations of heavy vehicles passing. Up to this time 
her power of modulating and otherwise regulating her voice has been 
very imperfect. Some gradual improvement in this respect noted. 

Dec. 4 tk. The patient able to be out of bed for a few moments. Sta¬ 
tion only slightly impaired. Very moderate dizziness. Deep and super¬ 
ficial reflexes unimpaired. General nutrition improved. Tinnitus still 
constant and distressing. It is referred now chiefly to the ears. The 
membranous colitis treated by daily high enemata of silver nitrate 
1 : 1000. The tincture of the chloride of iron discontinued, the com¬ 
pound syrup of the hypophospliites being given in its stead, together with 
arsenic in the form of Fowler’s solution. The membranse tympani 
present a normal appearance, the redness having entirely disappeared. 
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At the suggestion of Dr. Burnett the method of Lermoyez was 
employed, -with the view of determining whether or not the deafness 
was due to an ami a of the internal ear. This method consists in the 
administration, by inhalation, of amyl nitrite. Five mimims were poured 
upon a towel and held to the patient’s mouth and nose. Intense flush¬ 
ing of the face immediately followed, the patient at the same time cry¬ 
ing out, “ Oh, my head !” and stating that the roaring, which had been 
confined to the ears, was now felt over the whole head with unusual 
violence. Her condition was most distressing, but passed off in the 
course of eight or ten minutes. The test was repeated a few days later 
with the same result. 

It was noted upon the 20 th that the noises in the head were much 
louder. They were described as being like the sound produced by the 
tearing of muslin, fire-engines, car-bells, and the like. The patient is 
now slowly acquiring the sign alphabet of the deaf and dumb. Com¬ 
munication with her is conducted by writing. She complains of diffi¬ 
culty in reading, and now suffers much from headache. 

On the 28f/i, station was much more impaired than at any previous 
time, and there is distressing vertigo, with headache. This condition 
continued for three days and passed off after brisk purging. The indi¬ 
cations of membranous colitis continue. 

29 th. Blood examination by Dr. F. A. Packard, who made the fol¬ 
lowing report: 5,025,000 red blood-cells, 1 white to 301 red. Haemo¬ 
globin 70 per cent. . Differential staining shows no abnormality. 

The patient occasionally complains of double vision. 

February 24 th. The condition of the patient has gradually improved. 
The double vision has disappeared, the difficulty in reading diminished. 
Annoying tinnitus continues, together with slight vertigo and disturb¬ 
ance of equilibrium. The muscles of the back of the neck continue 
to be paretic. Deafness remains absolute, both to ordinary sounds and 
the tuning-fork held in contact with the skull. The patient can now 
distinguish between auditory sensation, which she cannot hear, and the 
vibration of the tuning-fork, which she readily perceives. 

Dr. de Schweinitz about this time examined the patient, finding no 
lesion in the eye-ground, except a slight (edema of the retina and 
paresis of the ciliary muscle amounting to a loss of about one-third 
of the accommodative power. 

At this date the patient went to Florida, where she spent some weeks, 
improved in every respect, and in particular wholly recovering from 
the membranous colitis. 

Total deafness, annoying tinnitus, slight vertigo, impairment of sta¬ 
tion, and paresis of the extensor muscles of the head persist at the 
present time (May 1st) The patient has only of late realized the 
nature of the misfortune that has befallen her in the loss of hearing, 
and has become apathetic and depressed. 

The patient comes from a long-lived race on both sides. The father 
is living at the age of seventy-three years, but suffers from advanced 
interstitial nephritis. The mother is gouty and has gouty kidneys. 
There are two brothers and one sister in good health. One sister died 
of some acute septic process following confinement. The patient has 
never had syphilis; tins subject has been very carefully investigated. 
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She is a perfectly well-balanced, reasonable woman, with a good nervous 
system, and has never shown the stigmata of hysteria. The possibility 
of hysterical deafness may be dismissed from consideration. 

Notwithstanding the negative report from the bacteriological labora¬ 
tory, it is assumed in the title of this communication and in the discus¬ 
sion of the case that the disease was diphtheria. That it was clinical 
diphtheria is beyond question. The nature of the throat lesion, the 
character of the exudate developing after local lesions presenting the 
phenomena of lacunar tonsillitis, the rapid disappearance of the pellicle, 
leaving superficial erosions, after the injection of antitoxin serum, the 
impairment of accommodation and the double vision, together with the 
loss of power in the muscles of the neck, fully justify the diagnosis. 
Whether the bacteriological diagnosis failed because of the local treat¬ 
ment prior to the making of the culture, or not, cannot be known. The 
negative report from the Board of Health permitted the removal of the 
yellow poster from the front door of the house, and no further attempts 
to establish a bacteriological diagnosis were deemed expedient, however 
interesting they might have been from a scientific point of view. 
Nothing would have been gained with reference to prophylaxis, seeing 
that the patient was placed in an apartment by herself, was attended 
constantly by a thoroughly trained nurse who held no communication 
with the rest of the household; that the children and junior members 
of the farady were immediately sent away; that systematic disinfection 
was practised throughout the course of the attack, and that immedi¬ 
ately upon the patient’s recovery the rooms which she and her nurse 
had occupied were disinfected with the formaldehyde apparatus by the 
Board of Health. No case of disease traceable to this patient devel¬ 
oped in any member of the household or any visitor. 

Quite recently, at a time when it seemed to me desirable to place this 
case upon record, I communicated with Dr. Abbott, the medical oflicer 
in charge of the bacteriological laboratory, with a view of obtaining a 
fuller report, but learned that the slide upon which the report was 
based had been destroyed. 

Sudden loss of hearing occurs after mumps, epidemic spinal menin¬ 
gitis, and during secondary syphilis. It indicates a lesion of the eighth 
nerve, either in the brain or in its peripheral distribution. 

Buck 1 makes the statement that “if with the loss of the hearing 
there are associated the symptoms of dizziness, marked subjective 
noises, and a staggering gait, the diagnosis of an auditory nerve-lesion, 
probably labyrinthine, may be assumed with a good deal of confidence.” 

Hoveff states “ that absolute deafness is pathognomonic of diseases 
of the labyrinth. It is very rarely met with, for there are few patients 

1 Manual of Diseases of the Ear. Second edition, 1895. 

5 Treatise on Diseases of the Ear, London, 1894. 
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who are utterly unable to perceive sonorous vibrations conducted 
through the bones of the head.” 

In point of fact, an examination of the literature, necessarily cur¬ 
sory, leads me to believe that sudden, total, permanent, bilateral deaf¬ 
ness is extremely rare, and I have been able to find no case in which 
it has occurred in diphtheria. A friend who has been kind enough to 
look through the entire series of the Annalea des Maladies de V Oreille , 
etc., covering a period of twenty years, has found no such case. 

Gruber quotes Moos, 1 who reported: 

“ The conditions observed in the temporal bones of three children 
who died from simple diphtheria, and in which the middle ear exhibited 
merely catarrhal changes. They were similar to those found in the 
labyrinth by Steinbrugge in cases of epidemic cerebro-spinal menin¬ 
gitis. The membranous semicircular canals were in many places par¬ 
tially or entirely filled up by a substance consisting of coagulated 
lymph and a large number of cells with one or more nuclei. The 
mass exhibited concentric stratification and more or less advanced 
development in the direction of connective tissue, bone, and blood¬ 
vessels, and was here and there adherent to the periosteum. . . . 

The bloodvessels were obviously congested, with rupture and extrava¬ 
sation of blood, thus producing breaches of continuity in the courses 
of the auditory nerve.” 

Loss of the osseous substance and invasion of the cancelli of the 
petrous portion of the temporal bone by chains of micrococci were 
noted. 

No evidence of osseous lesions has been seen in the case that I report. 

With reference to the importance of total bilateral loss of hearing as 
a complication of any of the acute diseases little is to be said. The 
remote possibility of such an accident adds greatly to the gravity of 
any acute disease. 

It is necessary to speak definitely with reference to the administra¬ 
tion of the diphtheria antitoxin serum in this case. This was done 
within a few houra of the recognition of the conditions justifying a 
clinical diagnosis of diphtheria. No reaction at the point of injection 
occurred. The temperature, which had been very low and was rising 
at the time of the injection, continued to rise slightly for a few hours. 
It is probable that the antitoxin had no effect upon the temperature 
whatever. The following day the general injection of the throat was 
less marked, and within forty-eight hours the false membrane from both 
tonsils had wholly disappeared, leaving superficial erosions, which rap¬ 
idly underwent cicatrization. It is important to observe that on Novem¬ 
ber 14th, twenty-four hours prior to the administration of the antitoxin 
serum, it was noted that the hearing was already impaired, and that the 

1 Gruber: Text-book on Diseases of the Ear. Second Edition, English translation, 1893. 
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patient complained of distressing tinnitus, referred to both ears and the 
head generally. 

The antitoxin serum exerted an obviously favorable influence upon 
the condition of the throat, but failed to arrest processes involving the 
labyrinth and the subconjunctival lymph-spaces that had already made 
some progress. 


CHRONIC CONTRACTION OF THE PROSTATIC FIBRES ENCIR¬ 
CLING THE VESICAL NECK AND ITS TREATMENT. 1 

By Eugene Fuller, M.D., 

PROFESSOR OF VENEREAL AND GENITO-URINARY SURGERY AT THE NEW YORK POST-GRADUATE 

MEDICAL school; visiting genitourinary sdrgeos to the city hospital. 

If one examines the writings of Civiale, Roux, Velpeau, Caudmont, 
and other contemporary French genito-urinnry authors, he will find 
much space allotted to what is termed by some of them neuralgia of the 
vesical neck, by others contraction of the vesical neck. The words 
“ nevralgie ” and “ contracture ” used by these writers are expressive of 
like conditions. Keyes, in his book, commenting on the meaning of 
neuralgia in this connection, states: “ The French expression ‘ nevral¬ 
gie * does not necessarily include the idea of pain, but signifies simply a 
nervous disorder, functional, not organic.” Contraction of the vesical 
neck is used much in the sense of spasm of the vesical neck, the only 
difference being that spasm is supposed to represent a momentary con¬ 
dition of tonicity of the muscular apparatus surrounding the deep 
urethra, while contraction is indicative of a tonicity somewhat more 
lasting. Slade, who studied under Caudmont (.Bouton Medical and Sur¬ 
gical Journal , July 5,1855), in trying to explain the difference between 
these two expressions says: “ Contraction is distinct from spa s m, which 
is essentially temporary. Although the former may commence with 
spasm, and may also be complicated by it, contraction comes on slowly, 
and generally disappears in like manner.” 

Contraction in the French sense is entirely a functional condition. 
It is not permanent, and it is associated with no pathological change 
in connection with the vesical neck. These terms are little used at 
present, since it is now known that they do not represent true diseased 
conditions, but only reflex vesical symptoms which frequently attend 
various pathological states of the sexual apparatus, the rectum, the 
kidneys, etc. 

The condition which I am now to describe as chronic contraction of 
the prostatic fibres encircling the vesical neck represents a pathological 

i Read before the Section on Genitourinary Surgery at the Congressof American Pbysicions 
and Surgeons, Washington, D. C., May 6,1897. 



